the superficial layers, a well-marked stratum granulosum, and well-developed and numerous tongues of epithelium projecting deeply into the underlying connective tissue. In places masses of epithelium, isolated from the overlying layer, indicate the marked degree of epithelial hyperplasia. The penetration of these cell masses could not be found so deeply as the muscular coat, and their isolation from the superficial epithelium is readily explained by the manner of cutting the section with the knife. No area could be identified which would justify the diagnosis of malignancy, but the evidence of marked epithelial activity indicates the tendency towards malignant transformation. s Up to twelve weeks after the operation the suprapubic fistula had failed to close completely. In consultation with my colleague, Mr. Stanford Cade, it was decided to implant radium under the ulcerated area. Mr. Cade undertook this and I had the benefit of assisting him. I was able to note that the condition of the ulcer on the trigone was not appreciably altered from that which existed at the previous cystotomy. Four 1 3-mgm. radium needles were inserted beneath the ulcerated surface and left in position for seven days. The suprapubic fistula was soundly closed in seven weeks, and the patient was discharged from hospital and returned to his work.
Before he left hospital cystoscopy showed the same appearance of the bladder as before, but with regard to the trigone although some cedema was noted no ulceration could now be seen.
Nine months later the patient reported for a further examination. After discharge from hospital he had resumed his manual work, and was still in employment. Although he was a little thin he had the appearance of fairly good health. On this occasion it was found that the symptoms were practically the same as before I first opened the bladder. It was noted, however, that there was a slight mucopurulent urethral discharge. This apparently had been present for several months. No gonococci were found in subsequent bacteriological examination.
In accounting for the discharge I remembered that the leucoplakia had been observed in the posterior urethra on urethroscopy. The urine was still turbid, and contained debris. An attempt at cystoscopy was no more successful than on previous occasions, the irrigating fluid being ejected at once outside of the cystoscope.
Various theories have been advanced with regard to the Eetiology of this condition, for example: (1) Misplaced embryonal rests of ectoderm. (2) Metaplasia in which the cornification of the epithelium is said to be due to irritation which in its turn results from infection. The difficulty of assessing the value of this theory is to know whether the irritation precedes or follows the change in the epithelium.
(3) The most recent theory put forward is that the condition is a deficiency disease. There is both clinical and experimental evidence that epithelial hyperplasia arises as a result of this.
The prognosis in a case such as this seems extremely bad, as no form of treatment seems to influence the condition, while the ultimate prospect of malignancy is always present.
Migration of an Hour-glass Renal Calculus.--H. P. WINSBURY-WHITE, F.R.C.S.
The patient was a man, aged 52, who, three years before I saw him, had had an attack of left-sided renal colic. A skiagram taken at this time showed a small rounded stone in the position of the middle calyces of the left kidney. One year later another radiogram indicated that the stone was in the same position, but that it had now assumed an hour-glass shape. Two years later another radiogram showed definitely that the stone was lying in a position corresponding to that of the pelvoureteric junction. An intravenous pyelogram confirmed the fact that the stone was Proceedings of the Royal Society of Medicine 20 in this position, and was causing a moderate degree of renal dilatation. I cut down on the kidney and found the calculus tightly impacted; and if I had not seen the skiagram showing the stone in the renal calyces I would have considered that it owed its shape to its impaction at the pelvo-ureteric junction. The patient made a good recovery from the operation. The stone OD removal was half an inch in length. It is a point of great interest that a stone which assumes such a characteristic shape as a result of being moulded by its surroundings in the kidney, could be dislodged and pass on to another situation. Knowing that this can occur, one might almost have hoped that there was still a chance for this calculus to find its way down the ureter, but the degree of impaction which revealed itself while I was handling the kidney during the operation made it quite clear that this was not possible.
Horseshoe Kidney.-T. P. DUNHILL, O.M.G., M.D. W. D., male, aged 24, enjoyed good health until June, 1930, when a sudden attack of pain occurred, beginning in the hypogastrium and radiating to the right lumbar region. At the end of a week he entered a hospital. X-ray examination did not reveal anything abnormal. An appendix abscess was suspected, and an operation performed. The appendix was normal, but a swelling was palpated in the kidney region. The abdomen was closed.
Patient was admitted to St. Bartholomew's Hospital fourteen days later. A mass was then palpable in the right side of the abdomen. The urine contained albumin, and a few pus cells. The blood-urea was 50 mgm. %. Solution of uroselectan (40 grm.) was given intravenously. On X-ray examination the renal pelvis on the left side was well outlined. No shadow was seen on the right side. Cystoscopy was performed, and intravenous injection of indigo-carmine given. The dye appeared from the left ureter in five minutes; none appeared on the right side.
Pyelography showed slight dilatation of the left renal pelvis. On the right side a very large shadow was shown. Diagnosis of right hydronephrosis was made.
I performed nephrectomy in August, 1930. The kidney was large and cystic, and a large hydronephrosis was present. The lower pole of the kidney was followed across the vertebral column. It was then realized that a horseshoe kidney was present, and with the patient's consent the condition was dealt with by operation on August 29, 1930, the kidney being divided in the mid-line through an isthmus of renal tissue 2 in. broad and 1i thick. Bleeding was controlled, drainage provided for, and the incision closed.
Convalescence was uneventful, and the patient is in normal health. Examination of the half removed showed that the pelvis was enormously dilated and contained pus. The right half of the horseshoe kidney had been practically destroyed.
